STATE SOCIETY FOR ULTRA POOR & SOCIAL WELFARE
Leave Application Form
Name: ………………………………………………………………………............................
Designation: ………………………………………………………………………….............
Leave From…………………………… to …………………………. No. of days …………
Type of Leave ……………………………………………………………………….............
Reason: ………………………………………………………………………………………
……………………………………………………………………………………………….
Contact Address / No. During Leave: ……………………………………………………...

……………………………..…………………………………………………………
………………………………………………………………………………………………
Date: ……………………..












(Signature)

………………………………………………………………………………………………………
For Office Use 
Leave status (Balance) till date of   CL: ………………………………..( To Be Filled By Office Assistant)





      EL: ………………………………..( To Be Filled By Office Assistant)
Recommended:











Leave approved / rejected 











Authority:











Date 
     :

